2005 FOR PROFIT CORPORATION
. .«  ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000050227 Apr 30,2005 08:00 AM
1. Enfity Name
Secretary of State
ALAN SLOAN,INC.
Principal Place of Business Mailing Address
3250 ESPANCLA DR 3250 ESPANOLA DR
SARASOTA FL 34239 BSARASOTA FL 34238
Suite, Apt. #, elc. Suite, Apt #, etc. 1st MOORE CR2ECa4 (10/04)
City & State Cily & State " | 4 FEINumber T T | Applied For
_ 95 2903280 | INot Applicable
Zp Country Zp Country 5. Cortificate of Status Desired I:[ 38 75 addionat
Ee_ﬂiqulred
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regis‘terad Agent -
Name B
SO A INES BLVD I~ Steat Adcross (P.0. Box Naimber s NatAsceptapie) T T
SARASOTA FL 34238 - R
_Cl'ty' FL | Zip Code
8. The above named g/t its thi ér / the purpese of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationgof fagifterad agent
SIGNATURE i/ < }9(,/) S A _Z’d_/? — tz/}g S
ﬁqrj“ma, lypad or pinted name o registated agent and Itls f applicable (NOTE Regislatad Agent signature requited whan reinstanng) 7 ,ﬁATE
— ! — o . -
F"‘(é NO‘;’!'ES ;EEV:? [$B150-m5} 9. Election Campaign Financing $5 Q0 May Be
After May 1, 2005 Fee Will Be $55G.00 Trust Fund Centribution. [ Added to Fees
Make Gheck Payable to Flonda Department of State
0. ~ OFFICERS AND DIRECTORS 11, ~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ . [ pelete HiLE [ Change E:[Addltion
HAME SLOAN, ALANP NAME
STRECT ADDRESS | 3746 TORREY PINES BLVD : STRCET ADGRESS
CITY-5T-2iP SARASOTA FL 34238 CITY-$1-7F
TTLE [0 Delate TILE |:| Chanqe {1 Addrfion
e FAME LOooE0342978 ‘ '
SIREET ADDRESS _ STREET ADCRFSS N5/02/05-00046-016 150,00
CiiY-57-21F CITY-S1. 7P
Ttk O Daete T [dchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-21p CITY-§1- EIP
TTE T ' L__-Inm;,|; B T [Jchange [ Addition
HAME NAME
STREET ABDRESS STREFT ADDRESS
CITY - 5T-2IF CIFY-SI-2p
Tt 1 Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
Cny-Si-aF Y. Sl llP
TILE 1 pelete THiE [CJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1- 2P QY-S 2P

12 I hereby cerh that the |nformatlon supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer ot director
of the corporation or the receiver or fustes empowered ?exec report as required by Chapter El?orlda Statutes; and that my nams appears in Block 10 or Block 11 if”

changed, or on an attachmept wi ress, with all owerad. f
2 if/ 2595 G27-46S50

SIGNATURE:
ED MAME OF SIGNING OFFICER OR mm:e‘roﬁ Date / Daytms Phone k




